Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
ALAMEDA COUNTY

Division, Department, or Region (if applicable)
BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title}

LEE ANN FERGERSON

1blic Document

California 802

Date Sta?r;b

Form
For Official Use Only

Area Code/Phone Number

510-272-6691

E-mail

leeann.fergerson@acgov.org

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

Function or Event Information

Does the agency have a ticket policy?

Event Description:

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest Yes[] No |

of agency official?

Yes No[] Face Value of Each Ticket/Pass $§ 304.80
WARRIORS Date(s) 1 5 3 19 / /
Provide Title/ Explanation
Yes No[Q Ifno: GSW

If yes:

Name of Source

Haggerty, Scoft

Official's Name (Lasl, First)

Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
— — ~Namber | T T A
A - Name:of Agency, Department orUnit of Ticket(s) Bescribe the public purpose made pursuant to the-agency’s-policy
TR e P -~ TNurber. -} R i M
;. ‘Name of Individusl | of Ticket(sy Identify one of the following:
o et FiY _ Passes | et T i e .
Ceremonial Role D Other D Income [___]
If checking "Cememonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below!
C o Name of OUtSiﬂé ngaﬁ:i_iation. ! ’;f%g(g:&w‘ 1 Désﬂc;iﬁé..the:ﬁubhcflmrpvésé'Tlnélde";‘mvrv;svuahtr fo theagency’s ﬁdliéy
-7 {include address and description) Passes . N
LIV ORE VALLEY WINE FOUNDATION . S
SESG%ﬁ'hgsla Rd pﬁiv ermore. C AF 94550 To 20/4 To reward a school or non-profit organization for
: = its contributions to the community N

4,

Verification

| Wéve read and understand FPPC Reguiations 1 8944.1 and 18942.

agrr————

-

“Since s inception, the Livermore Valley Wine Auction has raised ov
Auction will benefit four deserving programs: De La Salle Academy,
tow-income boys with academic promise, Open Heart Kitchen, for their weel
junches during the week; Livermore Valley Performing Arts Center's Bankhead Tl

LLEE ANN FERGERSON

TICKET ADMINISTRATOR

| have verified that the distribution set forth above, is in accordance

10/25/18

Print Name

Title

(month, day, year)

ot $5 million to support underserved local children. This year's
a private, non-profit middle schoolin Concord that educates-
kend lunch ptogram for children who receive free school
heater, for local school outreach; and STEAM

(Science, Technalogy, Education, Arts and Math) programs in our TrizV4ligy school districts.

U



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributg

A ublic Document

California 802

For Official Use Only

(month, day, year)

1. Agency Name
Alameda County Form
Division, Department, or Region (if appiicable)
Board of Supervisors
Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator - = =
[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail :
510-272-6691 leeann.fergerson@acgov.org Date of Original Filing:
2. Function or Event Information

Does the agency have a ticket policy? Yes No [

Warriors

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No [

Wias ticket distribution made at the behest Yes[X] No[]

Face Value of Each Ticket/Pass $ 120.90
Date(s) /8 /19 / /
If no: GSW

Name of Source
Haggerty, Scott

If yes:
Official’s Name (Lasf, First)

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Individual of Ticket{s)/ ldentify one of the following:
(Last, First) Passes
Harve. Phil To promote attendance at a county sponsored [
' 4 event in order to maximize potential county i
revenue for concession and parking sales.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
) L Number ,
C. ] N’:":je °fd?’"ts'de %rgamzz.atlc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy .
(include address and description) Passes

4. Verification

[ read gnd understand FPPC Reaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w —
Lee Ann Fergerson Ticket Administrator 1/15/19
- \gnawIs Ul ngen@ @ Print Name Title (month, day, year)
Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name véte Stamp

Alameda County
Division, Department, or Region (if applicable)

Board of Supervisors
Designated Agency Contact (Mame, Titls)

Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number | E-mail

D Amendment (Must Provide Explanation.in Part 3.)

510-272-6691 Leeann.fergersocn@acgov.org ' Date of Griginal Filing: 0

2. Function or Event Information
Does the agency have a ticket policy? YesX No[J] Face Value of Each Ticket/Pass § 304.80

Warriors Basketball E Date(s) 111, 19 / /
Provide Title/ Exptanation

Ticket(s)/Pass(es) provided by agency?  Yes[ No[J If no: GSW

Event Desgription:

Name of Source
Haggerty, Scott
Official's Narne (Last, First)

Was ticket distribution made at the behest ves & No[] IfYes:
of agency official?

3. Recipients

* Use Sectien A to identify the agency’s department or unit. * Use Section B Lo identify an individual, * Use Section C to identify an outside organization,

Number
A. Name of Agency, Dapartment ar Unit of Ticket(s) Describe the public purpose made pursuant to the agency's policy
: Passes
Number
B. Name of lnc!iv]dual of Ticket(s)f Identify one of the following:
{Last, Firsl} ) ~ Passes
Ceremanial Role D Other I:l Income D
if checking “Ceremaonial Ro'e™ ar “Other” describe beiow:
Ceremuni.al Role D Other EI . Income D
" if checking “Ceremonial Role” ar “Other” describe below:
. . Number
c Name of Outside Organization of Ticket(s) Describe the public purpose made pursvant to the agency's policy
{include address and description) Passes
Fremont Police Officers Assacalation 4/
To reward a Community volunteer for his cr her
4833 Bernal Averue -service to the public.
PO Box 909, Pleasanton, CA 94566 S

4. Verification
! ha%e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ity Bam i e
v
A —

Comment: uu

Lee Ann Fergerson Ticket Administrator 17719

- Print Name Tille {moaih, day, year)

i)

FPPC Form B02 (2/2016)
FPPGC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial | Rvale

Events and Ticket/Pass Dlstﬂbutmns

A Publit Document

1. Agency "Name

Date Stamp

T Ealifornia 8 0 2

Farm

ALAMEDA GOUNTY
Division, Department, or Region (f spplizable)
BOARD OF SUPERVISORS

For Offistal Use Only

Designated Agency Contact (Mame, Tiile}

LEE ANN FERGERSGN TICKET ADM]NlSTRATOR

| ] Amendment. (Must Provide Expianation jn Par 3.,)

Area CodelF hohe Number E-maﬂ

510-227-6691 fesann.fergerson@acgov.org | Date of Original Filing: — ey
2. Function or Event Information
Does the agency have a ticket policy?  ~Yes{® No [ Face Value of Each Ticket/Pass § £0.00
Event Description HARLEM GLOBETROTTERS Date(s) 1 ]’ 12 ; .19 7 i
) ) Provide Tfle/ Explanation _
Ticket(s)/Pass(es) provided by agency?  Yes&l No[J Ifno: GSW _
Name of Source
= G 7 , - I Haggerty, Scott _
Was ticket dls,m_.but;czn made at the behest ves{] No[J 'HYeS TN
of agency official?
3. Recipients

+ Use Section A to 1dcnhfy the ngcncfs dqaartm‘cnt of-

unit.. * Use Section B 1o idcnl:;l'y gavindividual, = Use-Section Cto xdmt&fyaﬂ -outside lrgnmzat)uu

:&gency, Bspaﬂment ur Unlln. _ :

- Number -
: .oT 'ﬂnkét(s)l
o Pagles -

go y’s puillcy _

AME of !ndlviﬂual

B Nur_nber,

B. . N mentlfy one’ o‘f the fol]owtng. i

= (et First) R it BT R L T
Geremnnial Rnle D Oiher D tncome L
If checking “Caramontal Role™ or “Other” doscriba befaw:

Mémea., Fia To promote attendance at a county sponsored O

event in order to maximize potential county
revenue for concession and parking sales.

eaddress -and desnrtpﬁnn} o

tsiﬂu Orgaulzalion o

kiic purpose ;mg;séﬁpd{sjué”{iﬁ{ i

4. Vef i ‘cation

Ih ve redtand understarrd FPPC/eguJa!iOns 180944,1 and 18842. | have verified that the distibution sef ferth above, {s in accordance
¥
" Lee Ann Fergrerson Tlcke’t Admxmstrator 1/18/19
N - uv___ Prinl Name e ' T iEmonth, dey, year)
Comment;

FPPGC Form 802 {2/2016)
EPPC Toll-Free Helpline: 866/ASK-FPPC (8651275~3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

7

yeument

1. Age@cy ,Nme Date Stamp California 8 0 2 .
2 % Form
ALAMEDA COUNTY T
Division, Department, or Region (if appiicable) or Official Use Only
BOARD OF SUPERVISORS
Designated Agency Contact (Name,Title)
LEEAANN FERGERSON ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail }
510-272-6691 leeann.fergerson@acgov.org Date of Original Filing: —— s
2. Function or Event Information 04.60
. . 304.
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Event Description: WARRIORS VS. PELICANS Date(s) 1y 16, 19 _ y
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno: GSW
Name of Source
. PP If ves: Haggerty, Scott
Was ticket dlst.nfautlon made at the behest ves[d No[ y TN
of agency official?
3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto identify an outside organization.
A. 7 - Namé of AgengyDepartment or-Unit 1 of Tioket(sy: | ¢ agency's:policy
AL s “passes | EeR
T L T~ Number |
“Namé of Individual " .of Ticketisy |
(st First) | Passes | T T e L M o .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other” describe below:
o Name of Ouside Orgeniatin | rmeen 1 Descifoe the pa T uonn e pfeact 5 i dgdey's nolicy
Wi inglude address and description) - o pagsss | S ANC A E a i e
EAST BAY INNOVATIONS T _ i L
2450 Washington Ave., Ste 240San Leandro 4 ° rewgrd a school. or non—_proflt orgam_zatlon for
its contributions to the community -

4, Verjfication
| heve rdad pnd undergtand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

i

b LEE ANN FERGERSON

TICKET ADMINISTRATOR 10/25/18

)
Cc  The prosgedsAro fis fundraiser will be used to 2

Syndrome, Cerebral Palsy and other developmental di
cidents and acts of violence.

disabled as a resutt of health crisis, ac

Title 'month, day, year)

Print Name

dd:é;s the needs of individuals with Autism, Qown-’ ,
sabilities as well as adults who have become

B)
?)



Agency Reportof:
Ceremonial Role Events and Ticket/Pass Distributions _avlic Document

1. Agency Name . Ecaifmi e e
Alameda County Ehst F'or‘m_."'f"f-'B 02[

Division, Departmenit, or Region {if app/icable) For Official Use Only

Board of Supervisors

Designated Agency Contact (Name, Titie)
Lee Ann Fergerson, Ticket Administrator
Area Code/Phone Number {E-mail

[ Amendment (Must Provide Explanation in Part 3)

510-272-6691 leeann.fergerson@acgov.org Date of Qriginal Filing: e e
2. Function or Event Information
Deces the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 100
Event Description; Eltondohn - Date(s) /18 ;19 R
Provide Titie/ Explanatfon

Tickel(s)/Pass(es) provided by agency?  YesB No[J If no: GSW

Name of Source
If yes: Haggerty, Scott
OHicial's Name {Last, Firsl

Wes ticket distribution made at the behest Yes[K No[J]
of agency official? ‘

3. Recipients
* Use Scction A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

’ Number '
A, Name of Agency, Department or Unil of Ticket(s)/ Describe the puhlic purpose made pursuant lo the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes -
Burkett, Rob " To promote attendance at a county sponsored O
-4 event in order to maximize p_otentlal county
revenue for concession and parking sales.
GeremonialRole L] omer J  Income [}
If checiing “Ceremcnial Role” or *Other” descrba below:
~ Name of Quiside Organization D . : .
C. d g S of Ticket(s)/ Describe the publlc purpose made pursuant 1o the agancy’s policy
{include address and description) Passes v

4. Verification
! h:'g'@ read and understand FPP( Regulations 18944.1 and 18942. | have verified that the distiibution set forth above, is In accordance

N =

-;-.--WU._- Print Name -

Comment:

Lee Ann Fergerson Ticket Administrator 1/22/19
Tille “(monlh, day, yesar)

FPPGC Form 802 (2/2046)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)



Agency Report of.
Ceremeonial Role Events and Ticket/Pass Distributions
T. Agency Name -
| ALAMEDA COUNTY
Division, Department, oF Region {if applicable)
BOARD OF SUPERVISORS
Dasignated Agency Gontact (Name, Title)
LEE ANN FERGERSON, TICKET ADMINISTRATOR
s CodelPhons Namber  [E-mall

c.Document

Date Stamp

For Official Use Only

[, Amendment  (Must Provide Exp_!ap‘alian' InPart3)-

Date of Qriginal Filing:

510-227-6691 leeann.fergerson@acgov.org Tmomh, tay, year) '

e

2. Function or Event Information
Does the agency have a ticket policy? Yes® NolJ Face Value of Each Tickel/Pass
HARLEM GLOBETROTTERS pate(e) 1+ 12 18 ;
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? ~ Yes® No ] lno 8SW

¢ 50.00

Event Description;

Name of Source A

If yes: Haggerty, Scott
T Official's Name (Last, First)

\Was ticket distribution made at the behest Yes[J NoOl
of agency official?

3. Recipients

« Use Section A to identify the agency’s department or unit. * UseSection B to identify an individual. * Use Section € ta identify anoutside organization.

T TR U IR oy T pers
K. Name ofiAgency 1 bacetve the bl purpose mads pursuant s gy o poley
ol 0 b v, -",'-N‘ SR Pasges . iR BN a . T e _' - F Sy B A g

B, - MNemeofindividual =+ . ofTickeell {77 - “\dentify-cne ofthefollowings . .
R i S 15 Passes. | i ool P e S RS
Ceremonial Rote L—_] QOther D lncome D
If ehacking *Ceremonlal Rola” or “Qtha:” descibe below:

Caremonial Role D oter [1 {ngome D
¥ checking “Cerainoniaf Rofe” of “Other” descibe below:

o T : g;s@_w;gafs;zaixbﬁ,;~ff. e e A Al e TR
& mogin | i | S esr s pmR
Abode Services (Sunrise Village) 4 _ . ~ization for
Emergency Shelter 588 Brown Rd. Fremont, To reward a school of non-profit organiza jon

: —= — : its contributions to the COMMUMEY -
CA 94539 I

4, Verification
{ havf¥ead and understand FFPC Regulations 18944.1 and 18042. | have verified ihat the distribution set forth above, is in accordance

%

{ Lee Ann Fergrerson Ticket Administrator 11818
= oignune GEAGENDY MERD OF WESt ee\ - Brint Name Tite - fraonll, day, year)
Comment: EmergeCW:g ch;eless-Shelter for working families transitioning to permangnt homes

FPPC Form B0Z (2/201 &)
FPRC Toll-Free Halpline: 8BB/ABK-FFPPC {866{275—3772}



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda Counly

‘A Public Document

California 802

Form

Date Slamp

Division, Department, or Reglon (if applicable)
Board of Supervisors

For Officiat Use Only

Designated Agency Contact (Name, Title)
Lee Ann Fergerson, Ticket Administrator

[ Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

510-272-6691 leeann.fergerson@acgov.org

Date of Original Filing:

{monlh, day, year}

2. Function or Event Information /ﬁé 40
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § )
Event Description; SUPercross 2019 Date(s) 1426 ; 19 ;g
Provide Titles Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[ No[J If no: GSW
Name of Souwrce
Was ticket distribution made at the behest ves[X] No[] [fVes: Haggerty, Scott
. Official's Name (Lasl, Firs)
of agency official?
3. Recipients
» Use Scctlon A to identify the agency's department or unit. * Use Section B to identify an individual, * Use Section Cto identify an outside organization.
Number
A, Name of Agency, Department or Unit of Ticket{s)/ Dascribe the public purpose made pursuant to ths agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)i ldentify one of the following:
{Last, First) Passes )
Thurston, Donny ' To promote attendance at a county sponscred o
(and Kids) 6 event in order to maximize potential county
revenue for concession and parking sales.
Ceremonial Role ] Other [] fncome [ ]
I checking *Ceremontol Rofe” ar *Other” describe belov:
Name of Outside Organizati L : : ;
C I rganization of Ticket(s)/ Describe the public purpase made pursuant to the agency’s policy
E {include address and description) Passes :

4, Verification

/ ﬁav&read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordarice

———

Lee Ann Fergerson

Ticket Administrator 1/24/19

Print Name

v

Z8

Comment;

Tle (monih, day. year)

FPPC Form BOZ2 (2/2016)
FPPC Toll-Free Helpline: BEBIASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

cyteme 802

For Official Use Only

1. Agency Name Date Stamp

Alameda County
Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ] -
x CodelPh N B E 0 D Amendment (Must provide explanation in Part 3.)
rea vode one Number -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No O Face Value of Each Ticket/Pass $ LOO
Event Description PBR Oakland Classic | Date(s) 01 , 05 , 19 ) ,

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Golden state Warriors
Name of Source
Valle, Richard- Supervisor District 2
Official’'s Name (Last, First)

Was ticket distribution made at the behest  No [] Yes If yes:
of agency official?

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.

N f
A. Name of Agency. Department or Unit #;2;;)01 Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name ?fflr:_dllwdual Ticket(s)/ Identify one of the following:
(Last, First) Pass({es)
‘ Caramanial Rala [ ] other [ . income []
Parra, Angela » 1o reward a community
4 . .
volunteer for his or her service
to 1 —
( the public —
/
. N Number of
Name of Qutside Organization " . \ .
C (include address and description) 1;:::::))/ Describe the public purpose made pursuant to the agency's policy

4. Verification
! have rggd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Chl‘isty Supervisor's Assistant E/ g ’\q

Print Name Titie (Month, Day, Year)

Comment:;
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Bocument
California

1. Agency Name
Alameda County

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Gabriela Christy

|___| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(5610) 272-6692

E-mail
Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

policy? Yes No [

GS vs. New York

Event Description

Ticket(s)/Pass(es) provided by

Was ticket distribution made at
of agency official?

Provide Title/Explanation

agency?  Yes[J No
the behest  No[J Yes

Face Value of Each Ticket/Pass $ 304.50/30
Date(s) 01 , 08 , 19 , /
if no: Golden state Warriors

Name of Source

Valle, Richard- Supervisor District 2
Official’s Name (Last, First)

If yes:

3. Recipients

* Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual.

» Use Section C to identify an outside organization.

A.

Name of Agency, Department or Unit

Number of
Ticket{s)/
Pass(es)

Describe the public purpose made pursuant to the agency’s policy

Name of Individual
(Last, First)

B.

Number of
Ticket(s)/
Pass(es)

Identify one of the following:

McAllister, Darryl

ﬂ\

Ceremonial Role |:|

Other D Income D
"To reward a community

volunteer for his or her service

‘10 the pU.th Income []

A O Number of '
Name of Outside Organization . . s .
C. (include address and description) E:::(tt(ess))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

1 houd Pdad and indarstand FPPC Reaaulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

$£-5\9

Supervisor's Assistant

Print Name

Title (Month, Day, Year) i

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

California

Date Stamp

Fom  ©02.

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Gabriela Christy

|:| Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(510) 272-6692

E-mail
Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

policy? Yes No O

GS vs.Chicago

Event Description

Ticket(s)/Pass(es) provided by

Was ticket distribution made at the behest

of agency official?

Provide Title/Explanation

agency? Yes[J No

No[d Yes X

Face Value of Each Ticket/Pass $ 304.50/30

01 , 11, 19 , .

Date(s)

Golden state Warriors
Name of Source

Valle, Richard- Supervisor District 2
Official’s Name (Last, First)

If no:

If yes:

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A_ Name of Agency, Department or Unit Tl:;?(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last First) Pass (es)
Ceremonial Role D Other D Income D
i Mik / ~ i
Rodriquez, Mike 4.( \ To reward a community
volunteer for his or her service
«to the public income ]
C NamelonOusice\Oman zeation ’!rtilrrll(bef ;:;f Describe the public purpose ma&e pursuant to the agency’s polic
(include address and description) P:s:(téss) P gency’s policy
4. Verification
L rear and undarstand FPP Ranuijations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. Gabriela Christy Supervisor's Assistant S\
° Print Name Title (Month, Day, Year)ji

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Pubiic Document
1. Agency Name Date Stamp California
Form 802

Alameda County
: - For Official Use Onl
Division, Department, or Region (/f Applicable) or Piflaia Fse Ly

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Chris
ty i [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org TWionth Day, Year)
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60

Event Description Harlem Globetrotters World Tour Date(s) 01 , 12 , 19 / )

Provide Title/Explanation
i . < ... Golden state Warriors
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Valle, Richard- Supervisor District 2
Official’s Name (Last, First)

Was ticket distribution made at the behest  No [ ‘Yes If yes:
of agency official?

3. Recipients

» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of

A Name of Agency, Department or Unit Ti:l‘(ef(;)l Describe the public purpose made pursuant to the agency’s policy

Pass{es)

i Number of
B. Name of Individual " Ticket{s)! Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role' [] other [] income [

If checking “Ceremonial Role” or “Other” describe below:

Ceremonial Role D Other D income D
If checking “Ceremonial Rofe” or "Other” describe below:

To reward a school or nonprofit

. Name of Outside Organization Number of .. . . . P
e e DA TEe organization for its contributions to  3ency’s poficy
the community
Eden LWV P.O. Box 2234 4

Castro Valley, CA 94546

encourages informed and active participation in government,

The League of Women Voters, a :
works to increase understanding of major public policy issues, an

nonpartisan political organization,

4. Verification

1 have read and imdareé=— =

- ‘ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

. . . . ), A
Gabriela Christy Supervisor's Assistant % % \q
Print Name Title {Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California ;
Form 802
Alameda County |
For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy ) —
Area Code/Ph Numb E ] [] Amendment (Must provide explanation in Part 3.)
rea Code. one Numoer -mai
(5610) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: o Ve
2. Function or Event Information
Does the agency have a ticket policy? Yes® NoOl Face Value of Each Ticket/Pass $ 304.50/30
Event Description GS vs. New Orleans Date(s) 01 , 16 , 19 ) }

Provide Title/Explanation
Golden state Warriors

i i ? < If no:
Ticket(s)/Pass(es) provided by agency Yes[J No no e
Was ticket distribution made at the behest  No [J Yes If yes: alle, Richard- Supervisor District 2

of agency official? Official’s Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

. Number of ) , .
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name (f:fsr";g:‘"d“a' Ticket(s)/ Identify one of the following:
- Al Pass({es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe befow:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
C Name of Outs‘de Organization Number of £ re\fvard a school or nonprofit
(Include address and description) L‘:;‘:(‘E;’)’ organization for its contributions to  '#"cY’s Pelicy
the community
SAVE 1900 Mowry Ave #201, Fremont,
CA 94538
SAVE's mission is to strengthen every knowledge and support needed to break the cycle of domestic
individual and family we serve with the violence and build healthier lives

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

~—————  Gabriela Christy Supervisor's Assistant Q/ﬁ{/\q
e Print Name Title (Month, Day, Year)ji
-Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Alameda County

Date Stamp

e 02

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Gabriela Christy

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Nuhber E-mail
(510) 272-6692 Gabriela.Christy@acgov.org

Date of Original Filing:

(Month, Day, Year)

. Function or Event information
Does the agency have a ticket policy? Yes No
Elton John Farewell Yellow Brick Road

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest  No [ Yes

of agency official?

Face Value of Each Ticket/Pass $ 60

01 , 18 , 19 , ’

Date(s)

Golden state Warriors
Name of Source

Valle, Richard- Supervisor District 2
Official’'s Name (Last, First)

If no:

If yes:

. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

A, Name of Agency, Department or Unit '1;';'(2:‘;? Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of .
B. Name of ndividual Ticket(s)! To reward a community
(e Pass(es) .
volunteer for his or her service income [
Aro, Mark Q to the public
T d ~ e Income D
Maxey, Mike 0 reward a community
q- volunteer for his or her service
to the public
(03 Name of Outside Organization Nr‘.’""(ber °If agency’s poli
(include address and description) P':s:(t‘(:s)) . ' agency’s policy
. Verification
| prien ennd mnd nndaretand EDDM Ranulgtions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
( = Gabriela Christy Supervisor's Assistant ?,(Cr,\q
- 3 Print Name Title ~ (Month, Day, Year) |
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California @
Form 802

Alameda County
- - For Official Use Onl
Division, Department, or Region (/f Applicable) TSRS S

Board of Supervisors
Designated Agency Contact (Name, Title)

Gabriela Christy _ _ .
x CodePh Nomh E 3 ] Amendment (Must provide explanation in Part 3.)
rea Lodae, one Numboer -mai
(510) 272-6692 Gabriela.Christy@acgov.org Date of Original Filing: — e
2. Function or Event Information ' '
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 60
Event Description Harlem Globetrotters World Tour Date(s) 01 , 19 , 19 / ,

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden state Watriors
Name of Source

Valle, Richard- Supervisor District 2

Was ticket distribution made at the behest  No [ Yes If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients ,
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit %‘;‘e’f"‘sﬁf Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name of Individual Ticket(s)! Identify one of the following:
({Last, First) Pass (es)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization erimll(ber ;)If Describe the public purpose made pursuant to the agency’s polic
(include address and description) P:s:(te(’ss) gency’s policy
Newark Rotarv 36665 Cedar Bivd To reward a school or nonprofit E—
ewar! otary edar blvd, . . : . . .
Newark, CA 94560 orgamzatlon.for its contributions to
the community

4. Verification
| have read and understand FPPC Regufations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

— Gabriela Christy Supervisor's Assistant g ’g ’\Q\
Print Name Title (Month, Day, Year)
Comment: :
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Alameda County

A Public Document

California ]
Form 802 |
For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name,Title)

Gabriela Christy

[0 Amendment (Must provide expianation in Fart 3.}

E-mail
Gabriela.Christy@acgov.org

Area Code/Phone Number
(510) 272-6692

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Kelly Ciarkson

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes [ No

Was ticket distribution made at the behest
of agency official?

No [ Yes X

Face Value of Each Ticket/Pass $ 200

01 , 24 , 19 / /

Date(s)

Golden state Warriors
Name of Source
Valle, Richard- Supervisor District 2
Official’'s Name (Last, First)

If no:

If yes:

3. Recipients
o Use Section A to identify the agency’s department or unit.

« Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ttilckef(rs)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)

Reiner, Eileen

A

— M
To reward a community neome [

volunteer for his or her service
to the public

ilncome D

: fopoti Number of
C Name of Qutside Organization ) . . . .
(include address and description) .E:::(t;(a,ss))l Describe the public purpose made pursuant to the agency'’s policy

4. Verification

I have read and understand FPPC: Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Gabriela Christy

_X-5AQ

Supervisor's Assistant

1ee Print Name

Titte (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California '
Form 802

Alameda County
— - . F jal Use Onl
Division, Department, or Region (/f Applicable) o CESBIES DR

Board of Supervisors
Designated Agency Contact (Name,Title)

Gabriela Christy - ) .
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

Date of Original Filing:

(510) 272-6692 Gabriela.Christy@acgov.org (Nonth, Day, ear)
2. Function or Event information

Does the agency have a ticket policy? YesBX No[d Face Value of Each Ticket/Pass $ 75

Event Description Monster Energy Super-cross Date(s) 01 , 26 , 19 ; /

Provide Title/Explanation
Golden state Warriors

i i ? X f no:
Ticket(s)/Pass(es) provided by agency Yes[] No If no To——
Was ticket distribution made at the behest  No [ Yes If yes: alle, Richard- Supervisor District 2

of agency official? Official’s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit h-‘,;'x:f‘;?,f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Name(f'afs‘_lI;Ig:)‘li<7|lli!I ';:S(e:(;;)/ Identify one of the following:
4 Pass(es)
To reward a community income [J
Martinez, Miguel Q volunteer for his or her service
}Fo the public
ore 1
ward a community ncome ]
r Tomas i :
Marquez, To 9. volunteer for his or her service
to the public
Name of Qutside Organization Number of ! .
C. {(include address and description) E:::g?)’ DeSCnue uis pusnes r—- - 1ey’s policy

4. Verification
and un'~=*end FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

! have.
Gabriela Christy Supervisor's Assistant 2 ’g/ -'\Q‘
Print Name Titte (Month, Day, Year)’
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

California 802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Sarah Oddie

]:I Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(510) 272-6693

sarah.oddie@acgov.org

Date of Original Filing:
. (Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description Monster Energy Supercross

Yes Neo [

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] NoX

No [ Yes[X

Face Value of Each Ticket/Pass $ $74.90
Date(s) 01 , 26 , 19 / ;
If ho: Oakland Athletics
Name of Source
If yes: Chan, Wilma

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit.

¢ Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tl:;?(et(s), Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. gmejoncivicus Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
Reyes, Mynor if checking "Ceremonial Role” or "Other” describe below:
3 A
To promote attendance at a(n)... event held at a County facility in
order to maximize potential County revenue. ..
Ceremonial Role D Other D {ncome D
If checking "Ceremoniaf Role” or "Other” describe befow:
3
; Number of
Name of Qutside Organization " ; . )
C. (include address and description) '}g::::‘(ess))l Describe the public purpose made pursuant to the agency’s policy
4. Verification
o A s RS e eekigne 18844.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Sarah Oddie Supervisor's Assistant 02.04.2019
Print Name Title (Month, Day, Year)
Ve
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California :
Alameda County Form 802

Division, Department, or Region (if applicable) figr Qificia e Snly

Board of Supervisors, District 4
Designated Agency Contact (Name, Title)

Nathan Miley - —
SsdePh o n E | D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number -mai

(510) 272-6694 district4@acgov.org Date of Original Filing: — e

2. Function or Event Information

Does the agency have a ticket policy? Yes[@ No[] Face Value of Each Ticket/Pass $ 304.80

Event Description: YYariors Date(s) _1/_/. 8 ;19

Provide Title/ Explanation ]
Ticket(s)/Pass(es) provided by agency? YesB No[d [fno: Oakland Coliseum JPA
Name of Source

Miley, Nathan
Official’s Name (Last, First)

Was ticket distribution made at the behest ves K] No[J fYes:
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. °* Use Section C to identify an outside organization,

Number
A, Name of Agency, Department or Unit of Ticket({s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
| Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Gardley, Cassandra Ceremonial Role [] other [ income [
If sckln “Ceremonial Ro‘a or “Othgr” describe belpw:
4 To rewar un Yy emplioyee 101 Nis Or ner exemplary
service to the public
Cere_emonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization of'ff?;?(::(;)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification
! haveﬁread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

NO\-"VKn Miley Superwsv” q/’6/ 14
. Print Name Title (month, day, year)
/- B

Comment:
/

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Alameda County : Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, District 4
Designated Agency Contact (Name, Title)

Nathan Miley - .
= D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number -mail
(510) 272-6694 district4@acgov.org - Date of Original Filing: ——— e
o = LN

2. Function or‘\Event Information

Does the agency have a ticket policy? Yes[®@ No[J Face Value of Each Ticket/Pass $ 304.80

Event Description: Warriars Date(s) 14 1y, 19 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes® No[J If no: Qakland Coliseum JPA
Name of Source

Miley, Nathan
Official’s Name (Last, First)

Was ticket distribution made at the behest ves X No[J If yes:
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: Number y
B. Name of Individuat of Ticket(s)/ Identify one of the following:
(Last. First) Passes
Lankford, Raymond , Ceremonial Role [ other [ Income ]
if checking “Ceremonial Role” qr “Other” describe below:
2 To reward & community volunteer... to Increase

attendance... maximize profits through conession sales

Geoffrey, Pete Ceremonial Role D Other D Income D

2 {f checkin “Ceremonﬁl Role” or “Other” describe helow:
_ To reward @ community vofunteer... 1o increase
attendance... maximize profits through conession sales
Number
c Name of Qutside Organizatiqn of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with tHe reouiramantes a .

B Netran Mirey ,
; nee Print Name J Title

e

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ' ‘ Date Stamp California
Alameda County Form 802

Division, Department, or Region (7 applicable) Fion Officlalitise @nly

Board of Supervisors, District 4
Designated Agency Contact (Name,Title)

Nathan Miley = —
oy Ssa P Narber E—r D Amendment (Must Provide Expianation in Part 3,)
rea -
(510) 272-6694 district4@acgov.org Date of Original Filing: ——r 0
o

2. Function or Event Information
Does the agency have a ticket policy? Yes[®@ No[J Face Value of Each Ticket/Pass $ 60

Harlem Globetrotters Date(s) 1, 12, 18
. Provide Title/ Explanation o
Ticket(s)/Pass(es) provided by agency?  Yesil No[Q If no: Coliseium JPA

Name of Source

Miley, Nathan
Official’'s Name (Last, First)

Event Description;

Was ticket distribution made at the behest ves K| No[] If yes:
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose rmade pursuant to the agency’s policy
Passes
L1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Armstrong, Erin Ceremonial Role D Other D Income D
If ghecking “Ceremonial Raie" or “Othpr” describe below: 0
4 To reward 3 county employee Tor her exemplary service
the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe balow:
c Name of Outside Organization ofﬁ’?cT(::(;)l Describe the public purpose made pursuant to the agency’s policy
" (Include address and description) Passes

4. Verification
! have ﬂead and unde’rstand FPPC Regulations 18944.1 and 18942. | have vetified that the distribution set forth above, is in accordance
with - ) 2o A

J 7 Nathan Miley . Supervisor " 04/15/19
Sk 2e Print Name Title (month, day, year)

~

Comment: /

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp California

Form

802

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number ' E-mail

(510) 272-6694 district4@acgov.org

Date of Original Filing:

(month, day, year)

I have read and understand FPPC Regulations 18944.1 and 18942.
With tho ransivai—-—*

Nathan Miley

2, Function or Event Information
) - ) 304.80
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $
Event Description: Warriors Date(s) 1 4 16, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  YesB No[J If no: Goliseium JPA
Name of Source
. N Miley, Nathan
tribut tth t If yes: '
Was ticket dis lpu ion made at the behest ves K] No[J Y S e
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number - \
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Humiber :
C ame of Dutside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passes
Laborers Local 304 To increase attendance at a county event or event hosted
4 in a county facility
4. Verification

| have verified that the distribution set forth above, is in accordance

Supervisor 04/15/19

Print Name .

4

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Alameda County Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, District 4
Designated Agency Contact (Name,Title)

INEHEn Mllley N D Amendment (Must Pro;/ide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org Date of Original Filing: — e —ea7
I -
2. Function or Event Information
1500

Does the agency have a ticket policy? Yes[®@ No[J Face Value of Each Ticket/Pass $
Elton John

Event Description: Date(s) 1y 18, 19 / /

Provide Title/ Explanation )
Ticket(s)/Pass(es) provided by agency? Yes& No[J Ifno: Coliseium JPA

Name of Source

Miley, Nathan
Official’s Name (Last, First)

Was ticket distribution made at the behest ves K] No[J If yes:
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Mumber
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Alexander, Toni Ceremonial Role D other [ Income [
F If checking, “Ceremonial Role’, or “Other” describe below:
1 To increase attendance at a county event or event hosted
in a county facility
Earp, Laurie Ceremonial Role D Other D Income D
2 . If checking “Cergmonial Role! or “Other” describe beloy:
To increa$é attendance at a county event or event hosted
in a county facility
C Name of doutslde Organization of,:'l:;?(::(;)] Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4, Verification
| have read and understand FPI;C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
withth © ot .

/ 4 Nathan Miley Supervisor 04/15/19
Sig: Print Name Title : {month, day, year)

Comment: /

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of: _ California 802
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document

Agency Name
Alameda County

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number -
B. Name of Individual of Ticket(s)/ Identify one of the fallowing:
{Last, First) Passes
M”ey’ Nathan Ceremonial Role D Other D Income D
If checking “Ceremaonial Rofe” or “Cther” descritge below:; ..
1 To promote attendance... event held in county facility...
maximize revenue... consession sales
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D v Income D
If checking “Ceremonial Role” or “Other” describe below:
Number
C ~Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
) {include address and description} Passes

. FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Alameda County Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, District 4
Designated Agency Contact (Name,Title)
Nathan Mile
@ y D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
(510) 272-6694 district4@acgov.org Date of Original Filing: ———————
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § 60
Event Description: Harlem Globetrotters Date(s) 1 , 19, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesB No[] ! no: Coliseium JPA
Name of Source
) o . Miley, Nathan
as ticket distribution made at the behest If yes: :
ki L , st Yes® NoOO "V Official’'s Name (Last, Firsf)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
1 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Mohamed, Ansar Ceremonial Role [] other [] Income []
5 If checking, “Cerenonial Role|, or “Other” describe below:
4 To increase attendance at a county sponsored event or an
event hosted in a county facility
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe bejow:
c Name of Outside Organization of'!l'li‘:‘kl;a;)[ Describe the public purpose made pursuant to the agency’s policy
2 {(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.

-~

pith thn vemiiiramante

Nathan Miley

| have verified that the distribution set forth above, is in accordance

Supervisor 04/15/19

Print Name

/

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California
Alameda County Form 802 _

Division, Department, or Region (if applicable)

Beard of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(510) 272-6694

E-mail

district4@acgov.org

Date of Original Filing:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

Yes® No[J

Event Description: Kelly Clarkson

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  YesBE No[J

Was ticket distribution made at the behest yes K] No[]
of agency official?

Face Value of Each Ticket/Pass $ 290

24 , 19

Date(s) 1

If no: Coliseium JPA

" Name of Source
Miley, Nathan
Official’s Name (Last, First)

If yes:

3.

Recipients
* Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- ) Number
B. Name of Individual of Ticket(s) Identify one of the following:
(Last, First) Passes
Dunlap, Kamika Ceremonial Role [ Other D Income []
If ghecking “C ial Role” or “Othgr” describe belpw:
4 To reward & Chnty Bmployed o Bie of Rer exemplary
service to the public
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C. Narr:a ofd?‘utside od" ﬂa“"?“‘:“ ofqr?;?‘l;&;y Describe the public purpose made pursuant ta the agency’s policy
(include address and description) Passas

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942.

/ - F’A

Wit e & ey iim A nto

Nathan Miley

I have verified that the distribution set forth above, is in accordance

Supervisor 04/15/19

Print Name

/

Comment:

Title * (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
Alameda County

A Public Document
California

Form

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, District 4

For Official Use Only

Designated Agency Contact (Name, Title)
Nathan Miley

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number

(510) 272-6694

E-mail

districtd@acgov.org

Date of Original Filing:
ks

(month, day, year)

. Function or Event Information

Does the agency have a ticket policy?

YesX No[]

Event Description: Warriors

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? YesBE No [

Was ticket distribution made at the behest ves K] No [
of agency official?

Face Value of Each Ticket/Pass $ 204-5

31, 19

Date(s) —1—J

If no: Coliseium JPA

Name of Source

Miley, Nathan

Official’s Name {Last, First)

If yes:

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization.
Number
A, Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Taylor, Kevin Ceremonial Rote [_] other [J - Income [}
. If checking, “C jai Role’, or “Other” dgscribe below: .
4 To increaSe aftendance at a county event or event hosted
in a county facility
Cl'anOfd, Marc Ceremonial Role D Other D Income D
. If-checking “C ial Role! or “Qther” dgscribe below:
4 To increa$éatteridance at a courify evént or event hosted
in a county facility
C Name of Outside Organization of'fr;';l(:‘:(:;)y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
A\
4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thelreauiramante
) 7 Nathan Miley Supervisor 04/15/19
S Inee Print Name Title (month, day, year)
s rd
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

Alameda County

3. Recipients
« Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
5 Number
B. Nam(eL:ft Ir;;ilvtldual of Ticket{s)/ . Identify one of the following:
s, First) Passes
Becton, Neisha Ceremonial Role D Other D Income D
i If checking “Ceremonial Role” or “Other” describe below:
4 To increase attendance at a county event or event hosted
n a county facility
MOOI’E, Check Ceremonial Role D Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:
To increase attendance at a county event or event hosted
in a county facility
COX, Lori ) Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
2 .
To reward a county employee for his or her exemplary
service to the public
Barndel, Judy " Ceremonial Role [] other [} Incorne [_]
If checking “Ceremonial Role” or “Other” describe below:
2 To increase attendance at a county event or event hosted
in a county facility
. Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California . 802
Alameda County Fnr : e |
Division, Department, or Region (if Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown

- [] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail

(5102 él §\¢G ‘ Sg briana.brown2@acgov.org . .| Date of Original Filing: - o Do)
2. Function or Event Information

Dees the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $60.00
Event Description PBR Bull Riding Date(s) ot , 05 , 19 / J
Provide Title/Explanation
. ; Golden State Warriors
([ ? v .

Ticket{s)/Pass(es) provided by agency? Yes[1 No If no: e
Was ticket distribution made at the behest  No O YesX If yes:

of agency official? Official’'s Name (Last, First)

3. Recipients
« lUse Soetion A o additily e syehty’s depsrnisnt orupit)

¢ Use Section C to identify an outside organization.

Number of . ) .
A.  (EmeeAgEids, BisRAmait o Ui Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Ticket(s)/ ‘ Identify one of the following:
Pass(es) )
Ceremonial Role D Other D Income D
Marcy Chapman If checking “Ceremonial Role” or “Other” describe below:

4

To reward a community volunteer for her service to the public

Ceremonial Role |:| Other I:] Income D
If checking “Ceremonial Role” or “Other” describe below:

4 it Number of
Name of Outside Organization . . . .
h | d t to th *
C (include address and description) 'll:"n:ke(tgss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

| have "lations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requireme

_~ . Rring By Supervisor's Assistant ('/ / 6 // 4

2 Frint Narme Title isoninf Day, vear)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

California

form . 802

For Official Use Only

Alameda County
Division, Department, or Region (if Applicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

B < SN OevO— BW [0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

( S L-b 5\ /é(lsg Briana.brown2@acgov.org Date of Original Filing: TN ETRTEY
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 304.80
Event Description Warriors Basketball Date(s) 01 , 08 , 18 / /

Provide Title/Explanation

Golden State Warriors

i ided b ncy? v If no:
Ticket(s)/Pass(es) provided by agency Yes[] No —
Was ticket distribution made at the behest Ng[J Yes If yes:

of agency official? Official’s Name (Last, First)

3. Recipients
D QUSSSIENSNE S+ Use Section C to idenify an outside organization.

Number of . . q
A, Hame of Bgeney, Pepaanent or Unif Ticket(s)! Describe the public purpose made pursuant to the agency’s policy

Pass(es)

Number of
B. _ Ticket(s)/ Identify one of the following:
(Las, Firsy

Pass(es)
Ceremonial Role D Other D Income D
Breeana Decker q If checking "Ceremonial Role” or “Other” describe below:
To promote attendance at a County sponsored event or event
held at a County facility in order to maximize potential revenue
Ceremonial Role El Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
i Number of
c Name of Outside Organization " . . . :
s Ticket(s! Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(és))l P . P gency's policy

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requireme.

nt.
s B !‘\Qg Ry W n Supervisor's Assistant 4/5//‘/
ignee -

Print Name Title ! '(Mo/qth, Day, Year)

Comment; Parking Pass: $30.00

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Gy B2

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

B{"\ O\H-CL./-BM

Area Code/Phone Number E-mail

(5( ow SN\~ (s S5 | Briana.brown2@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description

Warriors Basketball

Yes No [

Face Value of Each Ticket/Pass $ 304.80

01 , 11 , 19 ,

Date(s)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Golden State Warriors

7 If no:
Yes[1 No Name of Source
.No[] Yes If yes:

Official’s Name (Last, First)

3. Recipients

USSR SEEERS < Use Section C to identify an outside organization.

Number of ] . .
A.  (Namo of Agency, Department of Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
County Sheriff's Office 5 To promote attendance at a County sponsored event of event
held at a County facility in order to maximize potential revenue
B Number of .
. % Ticket(s)! Identify one of the following:
Pass(es)

Ceremonial Role |:| Other D income []

Sherry Hirota If checking “Ceremonial Role” or “Other” describe below:

2 . . )
To reward a community volunteer for her service to the public

Ceremohial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

C Name of Outside Organization 'srl;:(:te(rs;,lf Describe the public purpose made pursuant to the agency’s polic:

: {include address and description) Pass(es) gency's policy
4. Verification
{ ha: Jations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements,
b = - j&ﬁpﬂ na  RBrowh Supervisor's Assistant L//BAQ
e Print Name Title ' fMonlﬁ, Day, Ybar)
Parking Pass: $30.00
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802'
Alameda County F.orm NS o |
Division, Department, or Region (/f Applicable) For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Briana Brown ] .
[[] Amendment (Must provide explanation in Part 3.}

Area Code/Phone Number E-mail
Cg DN PS (o <[ briana.brown2@acgov.org Date of Original Filing:
2. Function or Event Information

(Month, Day, Year)

Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ $60.00
Event Description Harlem Globetrotters World Tour Date(s) 01 , 12 , 19 ) )
Provide Title/Explanation
Ticket(s)/Paés(es) provided by agency? Yes[] No If no: Goldgn State Warriors
Name of Source
Was ticket distribution made at the behest Ng[] Yes X If yes:
of agency official? Official's Name (Last, First)

3. Recipients

« Use Section C to identify an outside organization.

Number of R—— . .
A.  He6e Gl pgenty. DEEimedton U Ticket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B . Ticket(s)/ Identify. one of the following:
Pass(es)
. Ceremonial Role D Other D Income L—_l
Shatea Deckard- Ready to Learn Fun If checking "Ceremonial Role” or “Other” describe below:
Fair : 4 To promote attendance at a County sponsored event in order to
maximize potential County revenue
Ceremonial Role I:I Other D - Income D
If checking "Ceremonial Role” or "Other” describe below:
C pamelcfiOutside Organization NI‘?;'I‘(Z;E(;;’; Describe the public purpose made pursuant to the agency’s polic
(inciude address and description) Pass(es) gency's policy
4. Verificatipn
N wiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirementg.
) P 35£ aﬁ 1A R resa k J Supervisor's Assistant [f/)// 4
g Vi gy isau o ucaagm; ] Print Name Title “ (Mon[h, 'L'gy, *’ear)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

i 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Picre Doue

D Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

(S\ c:?.S U —(sSS | Briana.brown2@acgov.org

Date of Original Filing:

{Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[]

Warriors Basketball

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No[J Yes

Face Value of Each Ticket/Pass $ 304.80
Date(s) 01 , 16 , 19 J /
if no: Golden State Warriors
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

. » Use Section C to identify an outside organization.

Number of 5 . o
A. Nameof Agency, Depariment or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. % Ticket{s)/ Identify one of the following:
{7 Pass{es)

Ceremoniai Role D Other D Income L__l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:

C NamsloliOuteidoiOmanization eril;‘(z:(rs;’lf Describe the public purpose made pursuant to the agency’s polic

i (include address and description) Pass(es) % P pOIP: P gency's policy
100 Black Men 4 To reward a nonprofit organization for it's contributions to the
. N , 1f0. G community
&g Lfe Lo
REAM Joukhd
4. Verification

I he 3tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

<~ \R{‘i"wm Brewn Supervisor's Assistant [_//‘;// 5/

* " . M Frint Name 4 Title Y prontnpay, vear)

Comment: Parking Pass: $30.00

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

‘A Public Document

1. Agency Name
Alameda County

Date Stamp California

802

Form

Division, Department, or Region (If Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Brl%&&m

[:l Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(s —(ale

TSriana.broan@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Elton John

Yes X No[]

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest

1500.00

Face Value of Each Ticket/Pass $
1, 18 , 19 / /

Date(s)

Golden State Warriors
Name of Source

If no:

No[d Yes[X If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
-GS USSR . Use Section C to identity an outside organization.
Number of . . j .
A. (Wameof Agency, Degartmbnt ad/Uni) Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of
. — g:zz(tgss))l Identify one of the following:
Ceremonial Role D Other D Income D
Coni Cullimore ‘ )-\ If checking "Ceremonial Role” or “Other” describe below:
To reward a community volunteer for his or her service to the
public
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
C Name ghoutside Orgahizatlon h'lrli‘g(!;?(;;f Describe the public purpose made pursuant to the agency’s polic
{include address and description} Pass(es) E gency's policy
4. Verification
Ih tegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
~ v ) 5 5 4
_ \E[‘, (1bin EIQ& A !b Supervisor's Assistant [—//';//
e et e . - iGEE Print Name Title Yiftontn, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Date Stamp

Californi
2 802

Division, Department, or Region (/f Applicable)

Board of Supervisors

For Official Use Only

Designated Agency Contact (Name, Title)

Briana Brown

[0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
(510) 541-6655 briana.brown2@acgov.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

YesX No[
Harlem Globetrotters World Tour

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No [ Yes X

60.00

Face Value of Each Ticket/Pass $

01 , 19 , 19 / oy

Date(s)

Golden State Warriors
Name of Source

If no:

if yes:

Official’s Name (Last, First)

3. Recipients

+ Usé Sestion A to identify the agency’s department or unit. |+ Use Saction B to identify an indiddusi. e« Use Section C to identify an outside organization.

. P EE— Number of
A, ‘Name of Agency, Department or Unit Tli‘x':?(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P miy s Number of
B. ﬁ'“_"_“!_'“diﬂ"_' Ticket(s)/ Identify one of the following:
ast Fil
(LasicFirs) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
[o; ‘Name of Outside Qrganization Number of ) .
. = ay Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
{include address and dascription) Pass(es)) Y Y
Fluegelman Bunnell Award Fund 4 To reward a school or nonprofit organization for its contributions
to the community

4. Verification ,

! Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Briana Brown

Supervisor's Assistant %/ g/@/ /4

g e gy © e it S SIGNEE Print Name

Comment:

Title (Wonth, Day, Yean

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Califernia :
Form 802

Alameda County
Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Y CodolPh o Jéf\I . i ] Amendment (Must provide explanation in Part 3.)
rea L ode one Number =mai
(SL leq.\ —n&(ﬂsg Briana.brown2@acgov.org Date of Original Filing: o Do Ves)
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 200.00

Kelly Clarkson 1,24 , 19

Event Description Date(s) J /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Golden State Warriors
Name of Source
Was ticket distribution made at the behest  No[] Yes[® If yes:
of agency official? Official's Name (Last, First)

3. Recipients
< (S D S USHSESSR S EE AR ERIaNEL e Use Section C to identify an outside organization.

Number of

A. — Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy

Pass(es)
B Number of . ]

. Lo Fie) Ticket{s)/ Identify one of the following:
Pass(es)
Ceremonial Role [ other [] income []

Stacey Frost ),\ If checking "Ceremonial Role” or “Other* describe below:

To promote attendance at at County sponsored event held at a
County facility in order to maximize potential County revenue

Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or “Cther” describe below:

) = Number of
( Name of Outside Organization : : ) :
C (include address and description) 1;::::22))/ Describe the public purpose made pursuant to the agency’s policy

4. Verifiggtion Yy,
T77 7 7 gulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirzrﬁ;.
o4

Supervisor's Assistant
. .. _nee Print Name Title v (Montﬁ, [)ay, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Alameda County

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Briana Brown

Date Stamp

& B!

For Official Use Only

Area Code/Phone Number E-mail

(S10) S\~ ST

briana.brown2@acgov.org

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing: -

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description

Yes No [
Monster Energy AMA Supercross

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Yes[] No

No[] Yes X

Face Value of Each Ticket/Pass $§ —

Date(s)

ifno:

01

$74.90

, 26, 19

Golden State Warriors

If yes:

Name of Source

Official's Name (Last, First)

3. Recipients

» Use Section C to identify an outside organization.

-

—_— —

Relgna  Brown

Supervisor's Assistant

Number of ; ) i
A. {famcaf Adency, Bepartment ar Unj Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. Pass(es)
B - ﬂi Ngmber of . .
. m Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
Chris Leung H If checking "Ceremonial Role” or "Other” describe below:
To promote attnd. at a County sponsored event held at the
County facility in order to maximize potential County revenue
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C . Name of Outside Organization h'll'Lil::‘:(:te(rs;:;f v Describe the public purpose made pursuant to the agency's polic
i (include address and descriptian) - Pass(es) . ¥'s policy
4. Verificgfiqn )
I he tions 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Y [/

4

Comment:

Print Name

Titie onth, ’Day, Year)
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